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INTRODUCTION 


TODAY’S  CONTEXT  FOR  CHANGE 

In  June  1989,  less  than  a year  after  its  creation,  the 
Premier’s  Council  on  the  Status  of  Persons  with  Disabilities 
published  Towards  a New  Vision  of  Abilities  in  Alberta. 
The  purpose  of  that  paper  was  to  outline  the  challenges 
facing  persons  with  disabilities,  paint  a picture  of  the 
future,  and  define  the  Council’s  role  in  leading  change. 
In  this  context,  the  Council’s  mission  was  defined  as: 

“to  enhance  and  promote  the  opportunity  for  full  and 
equal  participation  of  persons  with  disabilities  in  the  life 
of  the  province.  ” 

Much  has  changed  in  Alberta  since  1989-  Our  province’s 
economic,  political  and  cultural  life  has  been  radically 
transformed.  This  transformation  includes  changes 
associated  with: 

• economic,  political  and  demographic  trends; 

• the  “Klein  Revolution”; 

• and  services  for  persons  with  disabilities. 

ECONOMIC i POLITICAL  AND  DEMOGRAPHIC 
TRENDS ___ 

ECONOMIC  COMPETITIVENESS:  THE  GLOBAL 
ECONOMY 

Alberta  has  always  relied  on  external  trade  for  economic 
growth.  However,  the  Alberta  economy  today  differs 
markedly  from  that  of  the  previous  two  decades.  Twenty 
years  ago,  the  economy  soared  with  the  boom  in  the  oil 
industry.  Other  sectors,  such  as  agriculture,  were  essentially 
sheltered  from  the  realities  of  global  competition.  Subsidies 
and  protective  trade  practices  were  the  order  of  the  day. 

Today,  Alberta  finds  itself  trading  in  a highly  competitive 
and  increasingly  open  world  economy.  The  latest 
agreements  under  GATT  (General  Agreement  for  Tariffs 
and  Trade)  will  require  Canada  to  remove  trade  barriers 
to  foreign  competitors.  NAFTA  (North  American  Free  Trade 
Agreement)  is  a reality.  Many  Alberta  businesses  are 
aggressively  exploiting  trade  opportunities  in  the  Pacific 
Rim.  Domestic  pressures  have  opened  up  interprovincial 
trade.  The  Canadian  market  will  be  more  accessible  to 
Alberta  products,  and  the  Alberta  marketplace  will  see 
entrants  from  other  jurisdictions. 

FISCAL  COMPETITIVENESS:  THE  GLOBAL  MARKET 

The  Klein  government  has  brought  deficit  budgets  to 
an  end.  The  1996-97  fiscal  year  is  the  legislated  deadline 
for  the  last  deficit  budget  for  Alberta.  A plan  is  in  place  to 
retire  the  accumulated  debt.  Premier  Klein  has  received 
wide  recognition  for  his  expenditure  reduction  program, 


elimination  of  the  deficit  and  plan  for  retirement  of  the 
debt. 

The  government  now  sees  Alberta  freeing  itself  from 
the  influence  of  creditors  and  bond-rating  agencies.  Deficit 
elimination,  low  WCB  premiums  and  the  absence  of  a 
sales  tax  constitute  a tax  regime  highly  attractive  to 
investors  in  the  global  marketplace.  The  Premier  proclaims 
Alberta’s  fiscal  status  as  integral  to  the  “Alberta  Advantage.” 

ALBERTA ’S  DEMOGRAPHICS:  AGING  BABY  BOOMERS 

The  demographic  trend  of  aging  “baby  boomers”  will 
have  a significant  impact  on  Alberta’s  economy.  This  group 
will  represent  a lucrative  but  demanding  consumer  market; 
“baby  boomer”  seniors  will  be  better  educated  and  more 
affluent  than  previous  generations.  Health  care  services 
are  likely  to  experience  a major  impact. 

A growing  number  of  private  sector  firms  are  likely  to 
define  new  products  and  services  to  better  reflect  the 
changed  needs  of  these  aging  consumers.  Existing 
products  and  services  will  also  likely  be  redefined.  For 
example,  technical  aid  products  to  assist  in  adapting  homes 
for  independent  living  have  represented  a small  market 
niche  for  manufacturers  to  date.  With  rapid  growth  in  the 
number  of  seniors  choosing  to  continue  living  in  the 
community,  this  industry  is  likely  to  grow  and  become 
more  competitive. 

ALBERTA'S  CONTINUED  POLITICAL  FERMENT: 
THE  NEW  POPULISM” 

Alberta  has  a longstanding  tradition  of  reform 
movements.  The  American  social  movement  of  “populism,” 
crossing  the  border  in  the  late  1800’s,  gained  wide  support 
from  Alberta’s  pioneers,  particularly  in  southern  Alberta. 
The  ideological  roots  of  “populism”  have  been  evident  in 
several  groups  originating  in  Alberta  such  as  The 
Progressives,  United  Farmers  of  Alberta,  Social  Credit  and, 
most  recently,  the  Reform  Party. 

The  “populism”  movement  had  at  its  core  the  dynamic 
of  “the  common  people”  challenging  the  right  to  power 
of  the  “special  interests”  of  the  day.  Core  ideals  of  this 
movement  included  the  “initiative”  or  power  of  citizens 
to  initiate  legislation,  the  opportunity  for  citizens  to  vote 
directly  on  specific  issues  through  referenda,  and  the 
power  to  recall  legislators  when  support  of  the  populace 
was  lost. 

The  specific  concepts  of  the  initiative,  the  referendum 
and  the  recall  have  resurfaced  recently  in  the  Reform  Party. 
Many  of  the  underlying  themes,  such  as  challenging  the 
power  of  special  interest  groups  or  moving  the  power  for 
direct  decision-making  to  citizens,  are  emerging  through 
the  Klein  Government.  This  “new  populism”  is  embodied 
in  specific  structural  changes  by  the  government.  Examples 


include  the  empowerment  of  MLA’s  in  Caucus  through 
Standing  Policy  Committees,  delegation  of  decision- 
making to  communities,  and  the  confrontation  by 
government  of  “special  interests.” 

THE  KLEIN  “REVOLUTION” 

The  Klein  government  won  the  1993  election  victory 
on  a platform  of  reducing  the  deficit  and  rationalizing 
public  sector  services.  With  this  mandate,  Ralph  Klein 
claimed  to  represent  “the  silent  majority”  in  Alberta.  This 
government  has  undertaken  a redefinition  of  the  purpose 
and  way  the  Alberta  government  does  business.  This 
change  is  summarized  in  its  vision  of  building: 

“A  prosperous  Alberta  with  an  open  and  accountable 
government  that  lives  within  the  taxpayer’s  means 
and  delivers  quality  services  at  low  cost.”  (excerpt  from 
A Better  Way:  A Plan  for  Securing  Alberta’s  Future , 
Government  of  Alberta,  February  24,  1994) 

Following  is  a discussion  of  key  themes  underlying 
what  the  media  has  dubbed  “the  Klein  Revolution.” 

A FOCUS  ON  COMPETITIVENESS 

The  Alberta  government  has  determined 
competitiveness  of  the  province  to  be  a major  priority. 
This  government  also  states  a commitment  to  “delivering 
quality  services  at  a cost  within  the  taxpayer’s  ability  to 
pay”;  i.e.  affordable  public  policy. 

Specific  priorities  for  competitive,  affordable  public 
policy  have  included  balancing  the  budget  within  three 
years  as  a first  step  to  debt  reduction;  restructuring  social 
programs  to  increase  effectiveness,  efficiency  and  to 
manage  costs;  and  simplifying  regulation  of  business  to 
make  the  province  attractive  to  investors. 

CORE  BUSINESSES:  PEOPLE,  PROSPERITY, 
PRESERVATION 

The  Klein  government  first  defined  its  core 
responsibilities  to  be  the  following: 

• Investing  in  people  and  ideas; 

• Building  a strong,  sustainable  and  prosperous 
province; 

• Providing  essential  services  for  the  health  and  well- 
being of  Albertans; 

• Maintaining  a quality  system  of  roads  and 
highways,  telecommunications  and  utilities; 

• Providing  law,  order  and  good  government. 

Recently,  the  government  simplified  its  core  business 
as  follows: 

People:  helping  people  to  be  self  reliant,  capable 
and  caring  through... 

• lifelong  learning 

• excellent  schools,  colleges,  universities  and 
training  institutes 

• a healthy  society  and  accessible  health  care 

• basic  support  and  protection  for  those  in  need 


• supportive  families  and  compassionate 
communities 

Prosperity:  promoting  prosperity  for  Alberta 

through... 

• a dynamic  environment  for  growth  in  business, 
industry  and  jobs 

• a highly  skilled  and  productive  workforce 

• an  effective  government  that  lives  within  its 
means 

• an  efficient  system  of  roads,  highways,  utilities 
and  public  spaces 

• new  ideas,  innovation  and  research 

Preservation:  preserving  the  Alberta  tradition  of. . . 

• strong  communities 

• a safe  and  just  society 

• a clean  environment 

• pride  in  Alberta  and  strength  within  Canada 

• strong  values  and  culture 

A SHIFT  IN  “ THE  WAY  IT  DOES  BUSINESS ” 

In  addition  to  a commitment  to  competitiveness  and  a 
clarification  of  responsibilities,  the  Alberta  government  has 
indicated  a desire  to  change  the  way  it  “does  business.” 
This  shift  includes  the  following: 

A Focus  on  Outcomes 

Evaluation  of  government  programs  was  previously 
based  on  financial  accounting  and  program  reporting. 
Thus,  the  fundamental  evaluation  question  was  “Were 
public  funds  expended  on  appropriate  activity  at  the 
intended  level?”  The  actual  impact  of  programs  was  not 
part  of  the  financial  accountability  framework. 

Now,  the  Auditor  General  plays  a key  role  in  judging 
not  just  economy  and  efficiency  of  expenditures,  but  also 
actual  impact  of  programs.  Management  accounting  and 
net  budgeting  will  also  be  employed  for  programs 
generating  revenue.  New  evaluation  questions  will  include 
“Did  the  program  achieve  the  intended  results?”  and  “Could 
or  should  this  service  be  delivered  by  the  private  sector?” 

The  requirement  for  three  year  business  plans  will  also 
assist  in  external  public  evaluation.  Departments  are  now 
being  required  annually  to  develop  and  publish  three  year 
plans,  and  report  on  accomplishments  of  defined  outcomes. 

A Process  of  Open  Policy  Development 

Traditionally,  public  policy  development  was  done 
within  government  departments  by  public  servants.  Policy 
staff  generated  policy  options  based  on  research,  current 
literature,  dialogue  with  interest  groups  and  “concerns” 
with  existing  policies. 

The  government  is  now  promoting  more  open  policy 
development.  Departments  are  encouraged  to  undertake 
public  consultation.  Such  consultations  typically  utilize 
round  table  discussions  and  discussion  documents  for 
public  response. 


Service  Delivery:  Core  Services,  Needs  Focused, 

Community  Based,  Accountable 

The  Alberta  government  has  stated  a continued 
commitment  to  empowering  communities  through 
decentralized  decision-making.  Communities  will 
increasingly  be  given  the  responsibility  and  authority  to 
make  service  delivery  and  resource  allocation  decisions 
in  response  to  specific  community  needs.  This  is  being 
demonstrated  most  clearly  through  recent  changes  in 
health  care. 

The  government  has  identified  core  health  services 
which  are  to  be  the  responsibilities  of  either  the  Regional 
Health  Authorities  (RHA’s),  or  Provincial  Health  Boards. 
Core  services  include  the  complete  range  of  services 
needed  to  protect  and  promote  health,  prevent  injury  and 
illness,  and  provide  diagnosis,  treatment,  care  and  support. 
The  large  majority  of  these  services  fall  under  the 
responsibility  of  RHA’s. 

Seventeen  RHA’s  have  recently  been  established  in 
Alberta.  The  role  of  each  RHA  will  be  to  plan  for  and 
oversee  an  integrated,  accessible,  appropriate  and 
accountable  health  care  system  within  their  region.  The 
task  of  the  RHA’s  will  be  twofold:  to  assess  overall 
community  needs,  and  to  create  and  implement  a strategy 
to  meet  these  needs  in  an  affordable  and  effective  way. 

Comparable  Children’s  Services  Authorities  are  currently 
under  development.  Their  boundaries  will  match  those 
of  the  RHAs. 

Promotion  of  Self-Reliance /Economic  Contribution 

This  government  has  stated  a commitment  to  creating 
an  Alberta  where  individual  Albertans  are  increasingly  self- 
reliant  and  productive.  The  clearest  example  of  this  shift 
is  the  recent  reform  to  Alberta’s  welfare  programs.  Recent 
changes  have  shifted  a system  described  as  passive 
(encouraging  dependence)  to  an  active  system — one  that 
encourages  independence  and  individual  responsibility. 
Persons  seen  as  capable  of  self-reliance  and  contribution 
are  now  being  re-directed  from  welfare  services  to  job 
training  and  employment  readiness  programs. 

Individual  Responsibility,  Accountability,  Cost 

The  theme  of  individual  responsibility  and 
accountability  also  comes  through  in  this  government’s 
goals  and  objectives  for  the  core  business  of  “Providing 
Essential  Services  for  the  Health  and  Well-Being  of 
Albertans.” 

As  presented  in  A Better  Way,  one  of  the  key  objectives 
for  this  core  business  is  to  “increase  individual 
accountability  and  public  acceptance  of  responsibility  for 
maintenance  of  their  own  health.”  Individuals  will  be  asked 
to  be  more  accountable  for  their  own  health  status. 

Individuals  will  also  be  asked  for  greater  contributions 
to  offset  the  costs  of  health  care.  Another  objective  for 
this  core  business  is  that  “for  universal  health  programs, 
where  premiums  or  other  charges  are  currently  levied, 
(to)  seek  financial  contributions  regardless  of  age,  based 
on  the  ability  to  pay.”  Such  user  fees  have  increasingly 


typified  the  Klein  government’s  approach  to  funding  of 
public  services. 

SERVICES  FOR  PERSONS  WITH 
DISABILITIES  

COMMUNITY-BASED  SERVICES 

A trend  of  the  last  fifteen  years  has  been  to  transfer 
health  and  social  service  programs  from  institutional-based 
service  delivery  to  community-based  service  delivery.  This 
is  clearly  illustrated  in  the  delivery  of  services  to  persons 
with  disabilities.  Historically,  persons  with  disabilities  were 
removed  from  their  communities  and  congregated  in 
institutions  throughout  the  province.  In  the  60’s,  persons 
with  disabilities,  their  guardians  and  advocates  became 
increasingly  vocal  regarding  the  rights,  the  needs  and 
abilities  of  persons  with  disabilities. 

As  the  lobby  of  advocacy  groups  for  persons  with 
disabilities  grew,  the  government  began  to  recognize  the 
right  of  citizens  with  disabilities  to  live  and  receive  services 
in  the  community,  government  funding  began  to  be 
channelled  through  community  agencies,  spawning  new 
services  to  support  persons  with  disabilities  in  the 
community.  Following  this  success,  some  advocacy  groups 
then  shifted  their  focus  to  promote  integrated  services 
within  communities.  The  government  responded  with 
policy  and  funding  for  integrated  service  delivery  options, 
such  as  integrated  educational  services.  Such  integrated 
and  community  based  services  are  likely  to  be  a highlight 
of  a revamped  health  care  system. 

DISABILITY-BASED  SERVICES 

The  government’s  policies  in  the  evolution  of  services 
to  persons  with  disabilities  have  shaped  the  nature  of 
today’s  community  service  delivery  system.  Government 
policy  and  funding  tended  to  respond  to  advocacy.  As 
advocacy  groups  usually  represented  specific  causes  or 
types  of  disability,  services  and  programs  generally 
emerged  with  a disability  based  definition.  Government’s 
response  resulted  in  more  specialized  advocacy  groups 
and  specialized  services.  Over  time,  the  service  system 
has  become  a “patchwork”  of  tailored  services. 

This  reactive,  evolutionary  approach  to  service  system 
design  has  resulted  in  a potpourri  of  community  services. 
It  has  also  resulted  in  many  inequities  across  programs. 
Community  based  programs  have  been  defined  across 
different  decades,  by  different  departments  and  within 
different  constraints.  Today  the  level  of  service  to  an 
individual  is  defined  not  as  much  by  the  nature  of  the 
need  given  the  impairment  of  the  individual;  rather,  it  is 
defined  by  the  program  or  “point  of  entry”  to  the  service 
system  taken  by  the  consumer. 

THE  CONTEXT  TODAY:  THE  PREMIER  S COUNCIL 

The  Premier’s  Council  on  the  Status  of  Persons  with 
Disabilities  has  been  an  important  part  of  the  larger  context 
for  Albertans  with  disabilities.  The  following  locates  the 
activities  of  the  Council  in  the  context  of  external  trends. 


The  Council  A Catalyst  for  Public  Policy  Change 

Following  its  inception  in  1988,  the  Council  developed 
a direction  outlined  in  Towards  a New  Vision  of  Abilities 
in  Alberta.  This  vision  outlined  a focus  of  leadership  in 
policy  development  and  public  education. 

An  Integrated  Policy  Framework  and  Action  Plan 

The  Council  recognized  that  Alberta  government  policy 
and  program  design  had  been  fragmented  within  and 
across  departments.  This  had  led  to  the  inequitable  policy 
and  inequitable  service  described  in  the  previous  section. 
A new  policy  framework  was  required  to  provide 
integrated  public  policy  for  persons  with  disabilities.  The 
Council  felt  that  future  public  policy  related  to  persons 
with  disabilities  should  reflect: 

• the  social  perspective  — a commitment  to  a 
dignified  and  humane  society  ensuring  quality  of 
life  for  all  Albertans; 

• the  economic  perspective  — a recognition  of  the 
significant  economic  and  social  contributions  to  be 
made  by  persons  with  disabilities,  and  that  support 
and  assistance  represents  an  investment; 

• a perspective  on  citizenship  — a commitment  to 
equality  for  all  Albertans. 

To  begin  to  address  the  challenges  inherent  in  the  new 
direction,  the  Council  immediately  created  the  two  task 
teams  “Living  in  the  Community”  and  “Working  in  the 
Community.”  The  task  teams  identified  key  areas  requiring 
public  policy  review.  This  work  was  captured  in  the 
Council’s  Action  Plan  as  priorities  for  public  policy  review. 
The  primary  focus  of  the  Council  in  its  first  half  of  its  term 
was  acting  as  a catalyst  for  discussion  and  change  in 
support  of  these  priorities. 

The  Council  An  Advocate  for  Integrated, 
Community  Based  Service 

Many  positive  changes  to  public  policy  were  led  by 
the  Council  and  its  Action  Plan.  Positive  outcomes  have 
been  realized  in  the  fields  of  transportation,  housing  and 
employment  and  individual  funding  policy.  However, 
while  policy  changes  within  discrete  policy  fields  have 
removed  key  barriers,  the  reality  of  inequitable  and 
fragmented  service  delivery  remained.  Fundamental 
restructuring  in  the  approach  to  service  delivery  was  also 
necessary. 

One  of  the  most  comprehensive  and  integrated  changes 
for  which  the  Council  has  advocated  is  the  Community 
Supports  Model.  This  draft  model  was  defined  by  a 
committee  comprised  of  community  representatives  and 
staff  from  relevant  government  departments. 

The  fundamental  concept  of  the  Community  Supports 
Model  is  to  provide  a consistent  point  of  entry  for  all 
persons  with  disabilities  to  access  services  through  an 
integrated,  regionalized  structure.  This  Community 


Supports  approach  would  address  the  problem  of 
inequities  of  the  current  system;  services  would  be 
assessed  based  on  the  needs  of  the  individual  or  family 
within  the  context  of  their  community,  versus  the  nature 
or  cause  of  disability. 

Services  to  be  provided  through  the  Community 
Supports  concept  would  be  those  which  provide  a bridge 
to  being  an  integrated  member  of  a community.  These 
services  would  include  personal  supports,  technical  supports 
and  information  and  service  management.  This  model  is 
currently  under  development  by  the  government. 

EMERGING  POLICY  THEMES 

In  reviewing  the  trends  in  the  external  environment,  it 
appears  that  the  policy  themes  shaping  the  environment 
of  today’s  Council  have  evolved  considerably  since  1988. 
Today’s  policy  environment  reflects  the  emergence  of  four 
key  themes: 

Competitiveness:  Public  policy  must  contribute  to  the 
competitiveness  of  individuals,  communities  and  the 
province  if  Alberta  is  to  sustain  or  build  on  its  current 
standard  of  living. 

Accountability:  Public  policy  must  contribute  to 
individual  and  societal  responsibility  and  accountability. 
Stewardship  of  public  monies  and  resources  for  current 
and  future  generations  is  a priority. 

Community  Development:  Public  policy  must  contribute 
to  the  viability  of  communities  within  Alberta.  Public  policy 
funding  and  delivery  should  recognize  the  differing  needs 
of  each  community  within  Alberta. 

Health  and  Well-Being:  Public  policy  must  promote 
healthy  lifestyles  and  healthy  choices  by  Albertans,  their 
families  and  communities.  Health  and  well-being  is  defined 
in  a pro-active,  holistic  way.  Self-responsibility,  self-reliance 
and  productivity  are  characteristics  of  “well-being.” 
Employment,  training/education  and  lifestyle  are 
becoming  recognized  as  determinants  of  health  and  well- 
being. 

A NEW  POLICY  FRAMEWORK 

It  is  important  to  note  that  these  four  policy  themes  are 
not  discrete.  For  example,  viable  communities  result  from 
the  health  and  well-being  of  persons  within  those 
communities.  The  Council  must  define  its  new  direction 
and  priorities  in  recognition  of  these  emerging  and  inter- 
related policy  themes.  Section  2 undertakes  analysis  of 
these  four  policy  themes.  The  four  themes  are  treated  as 
a policy  framework  by  which  the  implications  of  the  “Klein 
Revolution”  and  other  changes  are  analyzed  relative  to 
implications  for  persons  with  disabilities. 
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EMERGING  POLICY  FRAMEWORK 


As  the  “Klein  Revolution”  continues,  the  delivery  system 
for  services  for  persons  with  disabilities  will  increasingly 
reflect  application  of  the  four  themes:  competitiveness, 
accountability,  health  and  well-being,  and  community 
development.  Interpretations  and  applications  of  these 
themes  can  hold  positive  or  negative  implications  for 
persons  with  disabilities.  The  focus  of  this  section  will  be 
to  discuss  potential  implications  of  these  four  emerging 
themes. 

POTENTIAL  IMPLICATIONS  OF 
COMPETITIVENESS 

Within  the  “Klein  Revolution”  a primary  goal  of  public 
policy  is  to  contribute  to  the  competitiveness  of  individuals, 
communities  and  the  province.  The  application  of  this 
“competitiveness”  theme  could  be  critical  to  the  future  of 
Albertans  with  disabilities. 

“Competitiveness”  for  an  individual  may  mean  the 
ability  to  be  economically  self-supporting;  in  this  definition, 
public  policy  would  be  focused  on  promoting  the 
competitiveness  of  persons  who  are  seen  to  be  capable  of 
economic  self-reliance.  Such  policy  instruments  as  education 
and  training,  student  loans,  and  employment  counselling 
would  be  channelled  only  to  those  persons  seen  to  be 
capable  of  economic  self-sufficiency. 

“Competitiveness”  could  also  be  interpreted  more 
broadly  to  include  the  ability  to  make  an  economic 
contribution.  In  this  case,  policy  would  be  expanded  to 
foster  concepts  such  as  supported  employment.  Supported 
employment  options  would  foster  the  ability  of  persons 
with  disabilities  to  make  an  economic  contribution  and 
earn  a salary  or  wage  in  return.  While  this  compensation 
would  not  always  allow  the  individual  to  be  financially 
self-reliant,  supports  would  maximize  the  individual’s 
economic  contribution. 

Whether  persons  with  disabilities  could  be  economically 
self-reliant  or  capable  of  an  economic  contribution  may 
well,  of  course  depend  upon  the  provision  of  personal  or 
technical  supports.  A focus  on  competitiveness  could  foster 
a view  of  such  supports  as  unduly  costly.  Alternatively,  it 
could  foster  a view  of  investment  of  such  supports. 

The  government  is  currently  discussing  public  policy 
from  a perspective  of  “re-investment.”  It  is  not  yet  clear 
how  this  “re-investment”  agenda  will  be  played  out. 
However,  positively  positioning  persons  with  disabilities 
relative  to  competitiveness  and  the  “re-investment”  agenda 
seems  critical. 

POTENTIAL  IMPLICATIONS  OF 
ACCOUNTABILITY 

The  policy  theme  of  increased  accountability  stresses 
evaluation  based  upon  outcomes.  However,  the  definition 


of  “what  is  a meaningful  outcome”  has  significant 
implications  for  persons  with  disabilities. 

If  a meaningful  outcome  is  seen  to  be  an  improvement 
in  capability,  independence  or  economic  self-sufficiency, 
then  evaluation  of  outcomes  is  relatively  straightforward. 
Outcomes  can  be  evaluated  based  on  such  measurable 
changes  as  the  demonstration  of  new  skills  leading  to 
greater  independence  or  to  employment.  However,  if  the 
desired  outcome  is  improved  quality  of  life,  this  is  much 
harder  to  define.  Quality  of  life  is  a very  personal  issue. 

Given  a high  priority  on  evaluating  outcomes,  the 
potential  exists  that  services  with  easily  measurable  or 
tangible  outcomes  will  receive  priority  in  public  funding. 

POTENTIAL  IMPLICATIONS  OF  HEALTH 
AND  WELL-BEING 

The  Alberta  government’s  definition  of  health  and  well- 
being is  very  broad.  The  government’s  references  to  public 
policy  which  promotes  healthy  lifestyles  and  healthy 
choices  covers  a range  of  services  from  employment, 
education  and  recreation  to  health  care.  Such  a non- 
traditional  definition  of  health  is  bound  to  generate 
controversy. 

However,  even  a narrow  definition  of  the  word  “health” 
promotes  controversy.  Jane  Fulton,  in  Health  Care  in 
Canada,  suggests  that  health  professionals  have  traditionally 
defined  health  to  be  “an  absence  of  physical  abnormalities.” 
She  suggests  a much  broader  definition  of  the  word  health; 
health  as  a “reasonably  optimistic  and  contented  state  of 
mind”.  She  argues  that  state  of  mind  is  seen  to  be  “the 
major  determinant  of  quality  of  life”  and  that  “an  acceptable 
quality  of  life  is  what  makes  life  worth  living.” 

These  definitions  hold  significant  implications  for 
persons  with  disabilities.  If  health  is  the  absence  of  physical 
“abnormalities,”  then  all  people  with  permanent  disabilities 
would  be  seen  to  be  unhealthy.  Health  services  would  be 
focused  primarily  on  clinical  conditions  and  rectifying 
“imperfections.”  However,  if  health  is  defined  to  be  a state 
of  mind,  many  persons  with  disabilities  would  be  seen  to 
have  a positive  health  status.  Health  services  would  be 
defined  in  a broad  context. 

The  interpretation  of  a word  such  as  “prevention”  in 
health  care  also  has  significant  implications  for  persons 
with  disabilities.  If  prevention  is  broadly  defined, 
innovative  solutions  may  be  found  to  longstanding  issues. 
For  example,  the  public  communications  campaign  to 
decrease  the  incidence  of  head  injury  by  wearing  a bicycle 
helmet  has  likely  had  a dramatic  effect  on  the  occurrence 
of  this  disability.  This  has  been  a very  positive 
interpretation  of  “prevention.” 

However,  “prevention”  could  also  have  less  positive 
interpretations.  Pre-natal  testing  has  improved  the 


information  available  to  predict  whether  a fetus  is  likely 
to  be  disabled.  This  has  raised  issues  of  values  and 
potential  liability  for  health  care  providers.  The  press 
recently  reported  a case  where  parents  of  a newborn  with 
multiple  disabilities  are  suing  their  doctor  for  malpractice. 
The  doctor  is  alleged  to  have  neglected  to  inform  them  of 
results  from  pre-natal  tests  suggesting  an  increased 
probability  of  such  an  occurrence. 

The  whole  policy  field  of  “health  and  well-being”  holds 
a multitude  of  potential  policy  thrusts  which  could  be 
empowering  and  valuing  of  persons  with  disabilities. 
However,  depending  on  interpretation  and  application, 
definitions  within  this  policy  field  could  also  hold  very 
limiting  and  negative  implications. 

POTENTIAL  IMPLICATIONS  OF  COMMUNITY 
DEVELOPMENT 

The  policy  theme  of  community  development  reflects 
the  drive  to  empower  communities  to  make  resource 
allocation  decisions  based  on  community  needs.  Core, 
province-wide  requirements  represent  one  set  of  decision- 
making criteria  which  communities  will  consider  in 
determining  resource  allocations.  Community  values  and 
knowledge  will  also  impact  decision-making.  For  example, 
a service  such  as  employment  counselling  may  be  defined 
by  government  policy  and  legislation  as  a core  service 
which  must  be  “available”  within  a community.  One 
community  may  value  integration  of  persons  with 
disabilities  and  its  decision-makers  may  be  knowledgable 
about  potential  handicapping  “barriers.”  Such  a community 
might  ensure  that  mechanisms  exist  to  make  this  service 
available  and  accessible  in  every  town  and  centre  through 
new  delivery  mechanisms.  Another  region  may  determine 
that  while  integration  is  an  important  value,  economy  and 
efficiency  are  priority  values.  Thus,  the  decision  could  be 
made  to  deliver  services  through  one  centralized  office  in 
one  location. 

While  this  second  community  is  making  available  an 
“equal”  and  integrated  service  option  for  all  community 
members,  the  barriers  to  access  of  this  system  may  not  be 
“equal”  for  persons  with  disabilities.  In  areas  where 
accessible  public  transit  is  non-existent,  and  persons  are 
reliant  on  others  for  transportation,  distance  or  hours  of 
business  may  make  it  difficult  for  a family  or  support 
system  to  help  out.  Unless  alternative  delivery  strategies, 
such  as  telephone  counselling  or  computer  self-help 
packages  are  made  available,  this  second  “equal”  system 
may  inherently  discriminate  against  persons  with 
disabilities.  Debates  around  equality  and  equity  promise 
to  be  common  place  as  Albertans  react  to  the  new  realities 
of  competitiveness,  accountability,  health  and  well-being, 
and  community  development. 

COMMUNITY  POLICY:  VALUES,  INFORMATION, 
AND  TIMING 

With  the  empowerment  of  communities  to  make 
decisions  regarding  service  delivery,  communities  will  be 


making  many  choices  around  these  four  policy  themes. 
While  operating  within  legislation,  they  will  make 
decisions  concerning  the  scope  or  focus  of  policy 
definitions  they  will  entertain.  As  illustrated  in  the  previous 
sections,  this  could  translate  into  very  different  approaches 
to  service  delivery. 

Community  values  will  have  a large  influence  on  the 
interpretation  of  policy  directions.  This  in  turn  will  likely 
translate  into  service  delivery  implications.  For  example, 
communities  may  be  required  to  make  therapeutic 
abortions  “accessible”  and  “available.”  However,  it  would 
not  be  surprising  to  find  that  therapeutic  abortion  services 
would  be  available  at  more  health  care  locations  within  a 
“pro-choice”  community  than  in  one  which  has  a strong 
“pro-life”  movement. 

Choices  of  definitions  also  have  intended  and 
unintended  implications.  As  already  illustrated  in  the 
discussion  of  definitions  for  competitiveness,  a definition 
of  individual  competitiveness  that  stresses  self-sufficiency 
may  facilitate  service  delivery  for  those  persons  seen  to 
be  capable  of  such  self-sufficiency.  For  this  group  of 
persons  with  disabilities,  this  is  a positive  definition. 
However,  this  definition  has  the  unintended  effect  of 
excluding  persons  judged  unable  to  be  “competitive”  from 
making  an  economic  contribution.  In  turn  this  removes 
the  opportunity  for  this  positive  social  role,  potentially 
limiting  the  future  development  of  other  abilities  and 
“competitiveness”  or  quality  of  life  for  these  persons. 

Communities  with  a high  awareness  around  the  impact 
of  values  on  persons  with  disabilities  will  be  more  likely 
to  consider  the  intended  and  unintended  effects  of 
different  definitions  and  choices  for  persons  with 
disabilities.  However,  communities  which  lack  information 
or  awareness  on  the  impact  of  different  choices  for  persons 
with  disabilities  may  not  consider  these  implications. 

As  well,  the  “Klein  Revolution”  is  proceeding  at  a rapid 
pace.  Analysis  of  the  implications  of  different  definitions 
and  policy  choices  is  time  consuming.  Communities  with 
a high  “results  orientation”  given  tight  deadlines  may  not 
undertake  the  thorough  discussion  required  to  ensure 
positive  implications  for  persons  with  disabilities.  Thus, 
even  those  communities  which  place  a high  value  on 
persons  with  disabilities  may  not  choose  the  most  positive 
definitions  or  policies. 

INFLUENCING  COMMUNITY  CHOICES:  A 
HEIGHTENED  POLICY  CHALLENGE 

In  the  last  twenty  years,  government  has  been  the 
primary  focus  for  advocacy  on  behalf  of  persons  with 
disabilities.  Today,  those  interested  in  policy  for  persons 
with  disabilities  must  also  focus  on  communities.  The 
Premier’s  Council  and  all  other  groups  advocating  on 
behalf  of  these  persons  must  accommodate  this  new 
reality.  It  is  in  this  arena  that  the  interpretation  and 
application  of  competitiveness,  accountability,  health  and 
well-being,  and  community  development  may  prove  most 
significant. 


THE  CHANGING  FACE  OF  DISABILITY 


Clearly,  environmental  changes,  particularly  those 
associated  with  the  “Klein  Revolution,”  are  creating  a new 
context  for  persons  with  disabilities  in  Alberta.  This 
changing  context,  as  analyzed  in  the  previous  chapter, 
offers  both  threats  and  opportunities  for  these  persons. 

However,  other  changes  are  equally  relevant  to  the 
status  of  persons  with  disabilities  in  Alberta.  These  other 
changes  beg  the  question:  Who  or  what  is  a person  with 
a disability? 

DISABILITY  AND  AGING 

AGING 

Aging  is  becoming  the  leading  cause  of  disability.  As 
persons  age,  they  experience  decreased  capability  in  a 
variety  of  ways.  Hearing  may  begin  to  deteriorate  and 
hearing  aids  be  required.  Arthritis  may  substantially  restrict 
movement  and  necessitate  restorative  surgery.  Cataract 
surgery  followed  by  lens  implants  is  common  among  the 
elderly. 

The  healing  process  takes  longer  for  the  elderly,  and 
persons  are  not  always  able  to  participate  in  aggressive 
rehabilitation  programs.  As  a result,  severe  injuries  such 
as  a fractured  hip  can  leave  an  elderly  person  permanently 
impaired.  Such  persons  require  the  same  technical  aids, 
personal  care  or  access  to  information  as  those  whose 
disabilities  have  other  causes. 

In  an  aging  population,  disability  will  become  more 
closely  linked  with  life  cycle.  Service  demand  will 
increasingly  reflect  needs — not  causes — of  disability. 

AGING  AND  CULTURAL  ATTITUDES 

However,  the  “status”  of  elderly  persons  with  disabilities 
is  complex  given  society’s  attitudes  to  disability,  aging 
and  the  elderly.  As  a whole,  the  North  American  culture 
appears  to  be  uneasy  with  the  concept  of  aging.  A large 
segment  of  the  consumer  market  consists  of  products  or 
services  which  promise  to  delay  or  disguise  the  aging 
process. 

In  the  North  American  culture,  historical  attitudes 
towards  aging  persons  have  not  promoted  valuable  roles. 
Unlike  other  cultures,  seniors  are  not  consistently  revered 
as  important  and  integral  family  members.  In  fact,  they 
can  become  quite  isolated  from  the  family  unit.  As  well, 
Canadian  citizens  have  traditionally  not  worked  past  65. 
The  role  of  economic  contributor,  as  employee  is  therefore 
limited  for  the  elderly  in  the  Canadian  culture. 

The  elderly  in  Canada  are  considered  to  be  entitled  to 
care  in  respect  of  their  past  contribution.  But  as  they  lose 
their  ability  to  be  independent  in  terms  of  self  care,  they 
hold  diminishing  value. 


AGING  AND  ENTITLEMENT 

The  entitlements  of  seniors  are  being  subjected  to  even 
further  challenge.  Today,  the  elderly  are  perceived  to  be 
a relatively  affluent  sector  of  the  population.  With  all 
aspects  of  the  economy  being  challenged  to  do  more  with 
less,  expectations  are  changing  regarding  the  entidement 
of  seniors. 

A recent  example  of  these  changing  attitudes  was  the 
recommendation  by  an  employer  committee  coordinated 
by  an  employee  benefits  consulting  firm.  This  employer 
group  represents  21  companies  whose  collective 
membership  and  employees  account  for  14%  of  the 
province’s  total  health  care  premiums. 

This  group  of  Alberta  employers  have  argued  that  the 
current  burden  of  health  care  costs  is  directly  impacting 
their  competitiveness.  In  a brief  to  the  Minister  of  Health, 
they  put  forward  several  suggestions  to  manage  rising 
health  care  costs.  One  of  the  key  recommendations  is  to 
extend  health  care  premiums  to  Albertans  of  all  ages  who 
have  taxable  income  and  who  can  afford  to  pay.  This 
recommendation  is  directed  primarily  at  seniors  who  are 
increasingly  being  seen  as  able  to  afford  to  pay  more  for 
health  care  premiums,  and  who  are  heavy  consumers  of 
health  care  services. 

Such  changing  attitudes  towards  entidement  of  seniors 
in  the  overall  context  of  competitiveness  is  also  likely  to 
directly  impact  attitudes  toward  the  entitlement  of  all 
persons  with  disabilities. 

DISABILITY  AND  MEDICINE 


“NEW”  DISABILITIES,  TREATMENTS,  CAPABILITIES 

Medical  research  and  technology  have  led  to  an  increase 
in  the  survival  and  rehabilitation  of  persons  who  would 
not  have  lived  in  the  past.  The  disability  of  brain  injury  is 
one  example  of  this;  persons  who  previously  would  not 
have  lived  through  traumatic  brain  injury  are  now 
surviving.  Individuals  with  brain  injury  are  learning  to 
live  with  a broad  and  unpredictable  range  of  impairments, 
such  as  loss  of  memory  or  social  skills,  or  volatile  mood 
swings.  Given  limited  research  and  public  information  on 
this  new  disability,  brain  injury  can  be  poorly  understood 
among  health  professionals,  spouses,  co-workers  or  the 
general  public.  New  research  and  public  education  are 
necessary  for  such  new  disabilities. 

Medical  technology  has  also  impacted  the  quality  of 
life  for  persons  with  disabilities  who  are  severely 
dependent.  Persons  with  multiple  disabilities,  or  a disability 
coupled  with  other  severe  health  conditions,  are  living 
longer.  Given  the  nature  of  community  services  available, 
and  individual  choice,  such  persons  may  be  living  within 
a family  or  community  setting.  These  “new”  and  sometimes 


unique  disability  conditions  often  require  extensive 
personal  or  technical  support.  They  also  require  the 
education  of  people  in  the  support  network,  in  order  for 
the  person  with  the  disability  to  maintain  quality  of  life. 

Mental  health  disabilities  are  also  being  radically 
redefined  with  the  advent  of  advances  in  drug  therapy. 
Prozac  and  other  related  “wonder  drugs”  are  dramatically 
impacting  the  understanding  and  treatment  of  depression. 
With  therapy,  persons  disabled  by  chronic  depression  are 
now  able  to  lead  more  productive,  quality  lives  in  the 
community. 

Medical  technology  is  redefining  the  face  of  disability, 
identifying  new  treatments,  and  enabling  greater 
capabilities  for  independence,  often  at  a substantial  cost 
for  supports. 

DISABILITY  AND  DISEASE 

Disease  processes  which  are  new,  or  newly  understood, 
are  also  blurring  the  lines  in  the  question  of  “what  is  a 
disability?”  For  example,  persons  with  Alzheimer’s  acquire 
a number  of  mental  impairments  as  they  move  through 
the  disease  process.  While  physical  health  may  appear  to 
be  maintained,  mental  impairments  range  from  mood 
swings  to  memory  loss  to  complete  dependency.  Also,  as 
persons  move  through  the  AIDS  disease  process,  they 
may  retain  their  mental  capabilities  but  become 
increasingly  physically  impaired  and  dependent  on  others 
for  basic  personal  care. 

Diseases  such  as  polio  and  multiple  sclerosis  have 
traditionally  been  equated  with  the  policy  field  of  disability. 
It  seems  logical  that  new  diseases  will  similarly  merge 
into  the  policy  field  of  disability. 


THE  CHALLENGE  OF  STATUS 

The  “changing  face”  of  disability  holds  huge 
implications  for  the  Premier’s  Council.  As  discussed  in 
Section  2,  values  and  attitudes  in  Alberta  society  are 
changing.  The  “Klein  Revolution”  undoubtedly  has  a 
“cause  and  effect”  relationship  with  these  changing  values 
and  attitudes.  Consequently,  the  relative  status  or  relative 
importance  of  all  Albertans  is  being  recast  in  the  light  of 
these  emerging  values  and  attitudes.  For  example,  within 
this  emerging  value  set,  “paying  one’s  own  way”  is 
important.  Ongoing  financial  assistance  by  government 
to  unemployed  persons  will  therefore  not  be  a positive 
public  policy  option.  Consequently,  those  who  have  been 
unemployed  and  do  not  or  cannot  secure  gainful 
employment  are  likely  to  be  relegated  to  relatively  low 
status.  “Paying  one’s  own  way,”  on  the  other  hand,  will 
be  accorded  relatively  high  status. 

All  those  not  capable  of  paying  their  own  way  because 
of  disease,  disability,  and/or  aging  could  well  find 
themselves  defined  as  objects  of  paternalism.  Values  and 
attitudes  of  pity  and  charity  generally  accompany  such  an 
obligation  to  “take  care  of’  the  “less  fortunate.”  A return 
to  such  charitable  and  pitiable  attitudes  would  not  be 
positive  for  persons  with  disabilities. 

Against  this  backdrop  of  shifting  values  it  can  be  difficult 
to  locate  the  relative  status  of  any  particular  group  or 
category  of  Albertans.  It  therefore  becomes  extremely 
challenging  to  focus  on  the  “status  of  persons  with 
disabilities.”  The  concept  may  not,  in  fact,  have  much 
meaning  from  a public  policy  perspective. 


FOCUS  OF  THE  COUNCIL 


THE  COUNCIL  S ORIGINAL  FOCUS:  POLICY  & 
PUBLIC  EDUCATION  __ 

At  its  inception  in  1988,  the  Council  examined  the 
implications  of  external  trends  on  persons  with  disabilities. 
It  then  identified  the  businesses  or  core  responsibilities  it 
had  to  undertake  if  it  was  to  meaningfully  impact  the 
status  of  all  Albertans  with  disabilities.  These  two 
businesses  were  policy  development  and  public  education. 

The  Council  divided  key  policy  issues  impacting  the 
status  of  persons  with  disabilities  into  two  categories  of 
“Working  in  the  Community”  and  “Living  in  the 
Community.”  Working  groups  were  created  to  make 
detailed  recommendations  for  change  in  these  two  policy 
areas.  A major  task  for  the  Council  was  then  to  work  in 
partnership  with  government  departments  to  achieve  these 
policy  changes.  The  Community  Supports  Model  then 
addressed  concerns  of  policy  coherence  and  equity 
through  structural  change  in  service  delivery. 

THE  KEY  TO  PAST  SUCCESS: 

PARTNERING  WITH  KEY  STAKEHOLDERS 

The  Council  has  been  successful  in  the  achievement  of 
its  objectives  to  date  because  it  recognized  it  needed  to 
assume  the  role  of  catalyst.  Multiple  stakeholders  impact 
the  status  of  persons  with  disabilities  in  Alberta;  to  be 
effective,  the  Council  needed  to  influence  these  key 
stakeholders.  It  was  necessary  for  the  Council  to: 

• identify  key  stakeholders  which  could  have  the  greatest 
impact  on  the  status  of  persons  with  disabilities; 

• provide  frameworks  to  encourage  these  stakeholders 
to  see  old  issues  through  new  “glasses”; 

• invite  these  stakeholders  to  participate  in  dialogue  and 
problem-solving  partnership. 

At  its  inception,  the  Council  identified  Alberta 
government  departments,  advocacy  organizations, 
community  service  delivery  agencies  and  consumers  to 
be  key  stakeholders  in  creating  positive  change. 

TODAYS  ENVIRONMENTAL  THREATS: 
FAMILIAR  ISSUES 

Positive  headway  has  been  made  in  the  last  six  years 
regarding  the  status  of  persons  with  disabilities  in 
communities  in  Alberta.  Policies,  programs  and  attitudes 
have  changed  to  minimize  systemic  discrimination  to 
persons  with  disabilities,  and  improve  their  opportunities 
for  full  and  equal  participation  in  community  life. 

Today,  the  Council  confronts  a changed  environment 
with  rapidly  changing  policy  and  service  delivery 
structures.  Many  of  these  changes  hold  positive  potential 
for  persons  with  disabilities.  However,  the  degree  to  which 
these  changes  are  positive  or  negative  will  depend  on  the 


assumptions,  values  and  attitudes  of  new  decision-makers 
in  these  changed  structures. 

The  challenges  inherent  in  today’s  environment  are  very 
familiar  to  the  Council.  Just  as  six  years  ago,  the  most 
significant  potential  threat  to  the  status  of  persons  with 
disabilities  is  the  potential  for  policy  impacting  persons 
with  disabilities  to  promote  negative  or  limiting  social  roles 
for  them. 

TODAYS  ENVIRONMENTAL  CHALLENGE: 
NEW  STAKEHOLDERS,  NEW  STRUCTURES 

What  is  less  familiar  in  today’s  environment  is  the 
number  and  complexity  of  stakeholder  groups.  In  addition 
to  the  key  stakeholders  identified  at  the  Council’s 
inception,  new  stakeholders  are  emerging.  These 
stakeholders  will  either  be  making  policy  which  will 
directly  impact  persons  with  disabilities,  or  they  will  be 
influencing  such  policy  formulation. 

For  example,  individual  communities  will  be 
increasingly  empowered  to  make  community  specific 
decisions.  Such  a structural  change  multiplies  the  number 
of  decision-makers  exponentially.  The  ad  hoc  employer 
group  referenced  earlier  is  a new  stakeholder  influencing 
policy  formation  in  health  care.  And  the  number  and 
profile  of  stakeholders  in  the  service  delivery  system  can 
also  be  expected  to  change  with  increased  emphasis  on 
cost-effective  outcomes. 

TODAYS  POLICY  ISSUES:  FUNDAMENTAL 
QUESTIONS,  UNCERTAIN  OUTCOMES 

Such  changes  in  structures  and  stakeholders  are 
occurring  at  a time  when  fundamental  questions 
concerning  societal  responsibilities  are  being  explored. 
The  roles  and  responsibilities  of  government,  communities, 
families  and  individuals  are  being  examined  and  redefined. 
Entitlements  are  being  questioned.  With  regard  to  policy 
for  persons  with  disabilities,  the  very  questions  of  “What 
is  a disability?”  and  “What  are  key  service  delivery  needs?” 
are  being  asked. 

These  questions  will  be  answered,  and  fundamental 
decisions  will  be  made  by  key  stakeholders  in  a newly 
focused  provincial  government,  newly  empowered 
communities  and  a restructured  service  delivery  system. 
These  answers  and  decisions  will  have  intended  as  well 
as  unintended  results. 

Unless  such  stakeholders  have  a solid  understanding 
of  the  inter-related  issues  impacting  all  persons  with 
disabilities,  the  risk  exists  for  systemic  discrimination  to 
again  emerge  through  protocols  within  these  new 
structures. 


MOVEMENT  TO  SELF -REGULATION ; 
COMMUNITY  VALUES  CRITICAL 

These  changes  are  also  occurring  at  a time  when  the 
Alberta  government  is  moving  to  non-intrusive  regulation 
of  industry  standards  and  practices.  For  policies  impacting 
persons  with  disabilities,  communities  may  well  become 
the  primary  evaluators  and  regulators  of  policies  and 
services.  Community  values  and  community  standards  will 
be  fundamental  to  such  self-regulation. 

THE  COUNCIL  MUST  CONTINUE  TO  LEAD 
IN  POLICY  AND  PUBLIC  EDUCATION 

Within  this  complex  environment,  the  Council  must 
continue  to  lead  in  policy  analysis  and  development.  Under 
conditions  of  rapid  change,  new  stakeholders  can  not  be 
relied  upon  to  undertake  or  even  appreciate  the  need  for 
a review  of  policy  implications  for  persons  with  disabilities. 
As  well,  stakeholders  have  their  own  vested  interests.  It  is 
up  to  the  Council  to  continue  to  examine  both  the  intended 
and  unintended  results  of  changes  in  the  system. 


Given  that  community  values  and  attitudes  will  be 
increasingly  key  in  decision-making,  public  education  must 
also  remain  a priority  focus  for  the  Council.  It  is  only  as 
assumptions  and  beliefs  are  identified  and  challenged  that 
limiting  perceptions  towards  persons  with  disabilities  can 
be  changed. 

THE  COUNCIL  MUST  PARTNER  WITH  NEW 
STAKEHOLDERS _ 

The  Council  was  successful  in  it  first  six  years  because 
it  identified  and  engaged  key  decision-makers  as  partners 
in  defining  policy  and  service  delivery  in  this  province.  If 
the  Council  is  to  continue  to  meaningfully  impact  the  status 
of  persons  with  disabilities  in  Alberta,  it  must  identify 
today’s  relevant  key  stakeholders  and  decision-makers.  It 
must  also  understand  the  implications  for  their  roles  within 
this  change.  Finally,  it  must  impact  their  understanding  of 
issues  confronting  persons  with  disabilities,  and  engage 
these  stakeholders  as  partners  in  the  problem-solving 
process. 


RECOMMENDATIONS 


In  1998,  the  ten-year  mandate  of  the  Premier’s  Council 
will  expire.  By  that  time,  the  Province  of  Alberta  and  the 
Dominion  of  Canada  will  differ  widely  from  what  they 
were  in  1988.  The  role  of  the  public  sector,  the  role  of  the 
private  sector,  and  the  role  of  individuals  in  particular 
will  have  changed  dramatically.  The  social  role  of  persons 
with  disabilities  will  undoubtedly  be  redefined.  In  the 
remaining  years  of  its  mandate,  the  Council  will  be 
challenged  to  maximize  its  impact  in  defining  that  role  in 
a positive  way.  In  pursuit  of  its  mandate,  mission,  and 
principles  the  following  summary,  observations, 
conclusions,  and  recommendations  are  offered. 

1.  Observation:  The  welfare  state  is  ending. 
Conclusion:  Persons  with  disabilities  may  well  be 
viewed  as  objects  of  paternalism  in  the  post-welfare 
state. 

Recommendation:  Persons  with  disabilities  must  be 
seen  as  eager  participants  in  the  post-welfare  state. 

2.  Observation:  Individual  rights  are  viewed  as  overriding 
community  rights. 

Conclusion:  Legislative,  regulatory  and  initiatives  such 
as  affirmative  action  are  not  “in  sync”  with  prevailing 
public  opinion. 

Recommendation:  Persons  with  disabilities  must  be 
seen  as  pursuing  opportunities  to  be  responsible, 
contributing  members  of  the  community. 

3.  Observation:  “Special  interests”  are  seen  as  contrary 
to  the  common  or  public  interest. 

Conclusion:  The  Premier’s  Council  may  well  be  viewed 
as  an  advocate  for  a “special  interest.” 
Recommendation:  The  advocacy  role  of  the  Premier’s 
Council  should  focus  on  the  Council’s  principles  which 
have  applicability  to  all  persons. 

4.  Observation:  Dismantling  of  the  “welfare  state” 
exposes  a vacuum  in  values/principles  driving  public 
policy. 

Conclusion:  A major  opportunity  exists  to  “market” 
the  principles  of  the  Premier’s  Council. 
Recommendation:  The  Premier’s  Council  should 
continue  to  focus  on  the  two  “businesses”  of  policy 
development  and  public  education  with  its  principles 
at  the  core  of  the  businesses. 


5.  Observation:  The  “Klein  Revolution”  shares  roots  with 
movements  across  Canada  and  the  United  States. 
Conclusion:  The  “Klein  Revolution”  is  likely  the  first 
wave  in  a period  of  ongoing  social  change. 
Recommendation:  The  Premier’s  Council  should 
concentrate  on  one  constant  message,  i.e.  its 
principles. 

6.  Observation:  Government  is  commercializing, 
privatizing,  downsizing  and  devolving. 

Conclusion:  The  “core  business”  of  government  is 
emerging  as  policy. 

Recommendation:  The  advocacy  role  of  the  Premier’s 
Council  must  be  focussed  on  the  policy  direction  of 
government  and  the  values/principles  behind  that 
direction. 

7.  Observation:  Devolution  of  provincial  services  to 
communities  will  continue.  For  example,  the  model  of 
the  Regional  Health  Authorities  is  being  replicated 

in  Children’s  Services. 

Conclusion:  Many  opportunities  will  exist  for  the 
Council  to  establish  its  principles  at  the  foundation  of 
new  service  delivery  systems. 

Recommendation:  The  Premier’s  Council  should  focus 
its  involvement  in  these  new  service  delivery  systems 
around  application  of  the  Council’s  principles. 

8.  Observation:  The  not-for-profit  sector  is  beginning  to 
experience  the  pressures  of  restructuring  already 
experienced  by  the  public  sector. 

Conclusion:  An  opportunity  exists  to  enhance  the 
performance  of  the  existing  service  system. 
Recommendation:  The  Premier’s  Council  should 
monitor  the  restructuring  of  the  existing  service  delivery 
system  and  identify  opportunities  to  establish  its 
principles. 

9.  Observation:  There  are  many  new  stakeholders  in 
services  to  persons  with  disabilities. 

Conclusion : The  limited  resources  of  the  Premier’s 
Council  must  be  allocated  across  stakeholders  in  the 
most  cost-effective  manner. 

Recommendation:  The  Council  should  assign  specific 
roles  to  each  of  its  staff  resources.  Three-year  action 
plans  should  be  developed  for  each  of  these  roles  and 
necessary  resources  allocated. 
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